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[bookmark: _Toc523836883]PART 1 (Critical Review and Evaluation)
1. [bookmark: _Toc523836884]Introduction
The qualitative journal article used in this report for reviewing, is based on exploring the multi-dimensional changes in the primary healthcare setup in a suburban area of western Sidney, following a redesigning of the healthcare setup. This qualitative research is conducted by John Rule, Roger Dunston and Nicky Solomon and the latest research report was published in the Asia Pacific Journal of Health Management in 2017. The full citation of the article: Rule, J., Dunston, R. and Solomon, N. (2015). Remaking Practices in the Redesign of a Primary Healthcare Program. Asia Pacific Journal of Health Management, 12(1), pp.36-41.
The main purpose of the study was to explore the emergent changes and new practices as a part of redesigning in the primary healthcare in chronic disease management. The rationale behind this research study can be regarded as very important, as the study facilitates in filling the gap of empirical research on, how change can be initiated, designed and implemented successfully in a primary healthcare setting. 
Ethnographic methods like focus group interviews, observation and shadowing were used to collect the primary data. The main study was conducted in one primary healthcare setting of western Sidney and the researcher has not named in the article due to confidential reasons. The researchers have not mentioned the research philosophy extensively, but it can be argued that the research epistemology is a strong constructivism and the ontology is a realism (Realist) approach. The research doesn’t explain a great deal of the data analysis procedures and the researchers claim that they have used a socio-material approach, to identify the changes in the primary healthcare setup as observed by the study participants themselves.
Overall the research study has got few limitations, where the researchers have failed to represent the research questions, data analysis methods and the study participants profile who have participated in the interviews. However, the research has been systematically carried out with clear and aim and objective and the outcome of the research study fills the gap in empirical research, of understanding and staying alert to new and emergent practices in the primary and community healthcare centres. As claimed by the researchers this paper serves as a purpose, in the field of academics, healthcare professionals including managers, administrators and field staff who are involved in the primary and community healthcare practice. This study encourages other researchers to perform longitudinal studies, to understand the impact of primary healthcare team in managing chronic diseases, within the primary health centres.






2. [bookmark: _Toc523836885]Evaluating the Research Background, Aim and Objectives
[bookmark: _Toc523836886]2.1 Research Background and Context
As cited by Jackson (2013) in Rule et al., (2015), Development of successful and integrated healthcare programmes in the primary and community healthcare setting is still seldom and is of significant national and international interest. Development of innovative practice models, leading to integrated care system in primary and community healthcare settings is essential. The research study by Rule et al., (2015), is believed to fill in this gap in empirical research- on how changes associated with primary healthcare can be designed and implemented. The paper also describes on, how the desired practice change can be analysed and understood in General Practitioner (GP) centres and community settings. 
This study is conducted to analyse, how important is the role of practice nurse in managing the chronic illness, in the primary healthcare setups. The researchers claim that a similar concurrent study within remit of western Sidney suburb was conducted. The findings of that study also showcased that, the role of nurse led team in chronic illness management was evident but with some barriers. The barriers identified from the study were that, not everyone identifies the potential success of Practice Nurse led team-based management of patients at primary healthcare centres. The other barrier was that, quality of care at the patient level doesn’t necessarily change/improve, with the changes that are implemented at the primary healthcare centres. Rule et al., (2015) claim that the changes made at the practice level need some time to be implemented and to observe. They also believe that their research study would contribute to the empirical knowledge in literature and in practice, on how changes and integrated services at primary healthcare can be implemented.
The study context is within the remit of suburb in Western Sidney. Following the launch of Health One programme by New South Wales government, aimed to provide a local and integrated model in improving the management of chronic disease within the primary healthcare setup. The researchers along with the help of study participants aimed at identifying the changes in the professional practice through team meetings with programme planners of Health One.   
[bookmark: _Toc523836887]2.2 Research Aim
Rule et al., (2015), have started with a clear and distinguished purpose behind the study, to explore the redesigning of complex and multi-dimensional primary healthcare setup in western Sidney. The research team sets out with just a single but clear objective behind the study, to identify and develop a detailed account of redesigned practices in the primary healthcare programme.
As the research approach is realism, the research team and the study participants have collected valuable primary data through focused group interviews, shadowing and observation. Since the data has been gathered using socio-material approach, the researchers have given preference and importance to personal views of the study participants. The focus group interview has facilitated the researchers in identifying the changes in professional practice at primary healthcare centres, thus meeting their aim and objective of the research study more convincingly. The research aim is “To produce layered and rich descriptions of the complex and multidimensional remaking of health practices” (Rule, Dunston and Solomon, 2015).
[bookmark: _Toc523836888]2.3 Research Objective
The research objective is “To develop a detailed account of changed practices in everyday work in the redesign of primary healthcare program” (Rule, Dunston and Solomon, 2015). The research has been carried out with only one objective, where it fails to highlight the research setting and research population. According to Ritchie et al, (2013), having only one research objective may result in limited access to the research aim, and it can’t be addressed from different viewpoints. The other limitation in the is that there is no secondary data used in the study to address the research objective and to validate the primary findings gathered from the focus group interviews and observations carried out in the primary healthcare setup. To overcome this limitation, further studies can be conducted with subordinate research objectives addressing different perspectives from healthcare management literature and healthcare professionals. 

Overall it can be reviewed that the research study has been carried out with clear and achievable aim, and the researcher has been consistent throughout the study in meeting it. However, as stated earlier, the researcher has not identified subordinate research questions/objectives to support the main research question. With one objective, the research study has limited the opportunity of addressing the research aim from other viewpoints, which raises questions about the validity and reliability of the research outcomes.
3. [bookmark: _Toc523836889] Evaluating the Research Design
[bookmark: _Toc523836890]3.1 Research Purpose
According to Rule, Dunston and Solomon (2015), the purpose of the study is described as exploratory, which is more common in qualitative study. This type of exploratory research assists the researchers, in developing their knowledge on the topic which in turn aids them to carry out the research methods more convincingly. This also allows the researcher to be flexible in collecting the data from various sources to assist the research study. Taylor et al, (2015) believes that exploratory research especially in the qualitative study, assists the researcher with different ways of analysing and understanding the decision makers’ goals. The study by Rune, Dunston and Solomon (2015) has also adapted participatory research approach as a part of their research design, that involved workshops, study participants selection of data and focus groups as a part of data collection methods.
3.2 [bookmark: _Toc523836891]Research Philosophy
As stated earlier, the researcher hasn’t made clear the epistemology and ontology of their research study. However, based on the way the research has been carried out and the information provided in the e-journal, it can be determined that the study has been conducted using strong constructivist epistemology and a realist (independent on human thoughts) ontology. The ontology is realism because, the researchers have presented the data as, as identified and observed by the research participants themselves in the primary healthcare. The epistemology is strong constructivism because, the researcher has considered participants views and opinions in the study, and also the researchers have brought themselves in to the context, in gathering data through workshops, interviews, shadowing and team meetings with those working specifically in the primary healthcare settings. They have collected the data over 2 years from 2011-2012, and have reviewed the collected data within the team, by the help of study participants and industry partners from 2013-2015.
3.3 [bookmark: _Toc523836892]Research Approach
The choice of the study is “mono method”, since the research is conducted using purely qualitative methods. The researcher has not clearly mentioned the research approach adapted in the study, but it can be argued that the study is based on an inductive approach as the research begins at a critical viewpoint with no basis of hypothesis or theories (Silverman, 2016). Conceptual and analytical tools have been used to identify and analyse the changes and practices in the primary healthcare setting in western Sidney. The research findings have been presented based on the primary data gathered and comparing it with the secondary data obtained by the Health One programme coordinators. 
4. [bookmark: _Toc523836893]Evaluating Data Collection Methods
As the researchers have adapted purely qualitative methods, the data was collected using ethnographic methods that included; Focus group interviews, observation and shadowing. According to Saldana (2015), data collection using the focus group techniques has proven very effective in the qualitative methods, as the researcher has various perspectives of obtaining information of an event, idea or programme. For example, the researchers in this study have been able to observe how different study participants are responding to the everyday change practice in the primary healthcare under new Health One programme. This also aids the researchers to analyse the gathered data effectively and convincingly. The other advantage of focus group interviews being, time and cost-effective to conventional individual interviews (Lewis, 2015).     
As cited by O’Reilly (2012), Hammersley and Atkinson (2007) asserts that, the ethnography methods are contested and variable, often broadly overlapping with qualitative methods, that includes field work, case studies and even life histories. Ethnographic methods involve the researchers excessively participating in people’s life consistently for long period of time, observing what happens, listening to what being said, and/or asking questions through formal and informal interviews, collecting data and documents related to the subject/matter of discussion.
However, O’Reilly (2012) claims that such ethnographic methods can only be employed in a small scale on everyday contexts, that uses various data sources and methods to gather data related to the subject of inquiry. Supporting O’Reilly (2012), Jan (2000) has cited in the British Medical Journal, that ethnographic methods that involves qualitative study are best suitable for Healthcare contexts that needs in depth studies. She also mentions that the only drawback of this approach being, the study participants are often entangled to prolonged field works. Ethnographic methods often observing the people’s actions and explanations rather than quantifying the data.
Along with focus group interviews, observation, self-reporting and shadowing, Rule et al., (2015), have also collected the data through workshops, focus groups, collection of digital and written documents and study participants selection of relevant data. This approach is referred to as the participatory research methods. According to Bergold et al., (2012), that participatory method of data collection is aimed at planning and conducting the research study with those individuals whose actions are under study. They believe that this approach has two perspectives, that of science and practice. In case of this research study by Rule et al., (2015), it is just the perspective from the everyday practice and challenges the staff face in the primary healthcare centre in management of chronic illness. Participatory research methods are believed to be part of other empirical research procedures, and there are various links identified in the participatory approach especially in the qualitative methods of data collection.
The research team conducted 10 focused group interview that involved almost 50 participants. The participants included Health One staff, New South Wales (NSW) programme coordinators and district authorities. The research team arranged multiple meetings with the Health One staff on conveying the purpose of the study. The researchers also performed several site visits and 20 shadowing activities, that helped them gather more specific data to analyse and validate. 
Overall it can be reviewed that Rule et al., (2015) have employed ethnographic and participatory research methods effectively and have collected useful non-biased and generalisable data that can be used for the further longitudinal research on a broader extent to help fill the gap in the empirical research.
5. [bookmark: _Toc523836894]Limitations of the Research
The study fails to address the barriers such as staff management and sustainability of the Nurse Led teams, in managing the chronic illness in the primary healthcare centres. This calls for a need for longitudinal studies at different Health One sites to address on how to overcome these barriers to provide/deliver patient centred care at the primary healthcare centres.  
The research team has relied extensively on the views and opinions of the research participants and the observations from the research team themselves. There is no evidence of literature being reviewed in the study to support their data analysis in the later stages of the study. This also calls for more longitudinal studies for longer duration, on impact of primary healthcare services in managing the chronic illness. This helps to generalise, validate and rely on the outcomes of study on broader picture and fills the gap in the empirical study, of primary healthcare management literature.
6. [bookmark: _Toc523836895]Conclusion
The research study was conducted, to provide detailed account of changed practices in the primary healthcare setup in one of the Health One sites. In Western Sidney. The study is designed with a clear aim and objective. The approach adapted here is a qualitative exploratory study with an Inductive reasoning. However, the scope of the study is depicted to be too narrow as compared to the research objective. Secondly, there are no sub-ordinate research objectives/questions, as a result the researcher is restricted to answer the main question from a single perspective. This calls for a further longitudinal study to be conducted for a longer duration with broader scopes and objectives to overcome these limitations of the study.


[bookmark: _Toc523836896]Part 2 (Individual Research)
1. [bookmark: _Toc523836897]Abstract
The purpose of this qualitative pilot study was to identify the critical success factors when considering strategic change initiatives in the healthcare organisations. Strategic change initiatives and their success factors are showcased and discussed well in the field of management literature but however is rare in literature of healthcare management. The primary data for this pilot study was collected through in-depth semi-structured interviews held at two NHS hospitals in the county of Essex in the UK that are considering multiple strategic change initiatives.
The primary data was collected using an inductive approach to aid in highlighting the key success factors that were associated with the strategic change initiatives taken by the hospitals. The findings were then compared to the success factors that were identified in the field of management literature to draw a conclusion, that also covers the gap as an empirical research in the literature of healthcare management. The qualitative data analysis also demonstrated that, Organisation culture and values, Employee engagement, Quality of service and customer satisfaction as the top three success factors that are associated with strategic change management. The other success factors identified were Leadership and Effective communication.
The findings indicate that effective alignment of organisation culture and its values with desired change, aids in the effective communication that results in the successful implementation of multiple change initiatives. The analysis of the results also denotes that leaders and managers of healthcare organisation are aware of the interdependency of multiple strategic change initiatives on one another.
2. [bookmark: _Toc523836898]Research Question
Does identifying the key success factors associated to the strategic change management in healthcare organisation results in effective implementation of strategic change?
[bookmark: _Toc523836899]2.1 Research Rationale
Empirical studies related to success factors associated with organisational change within healthcare organisations are seldom (Zuckweiler, Buelow, Rosacker, 2010). Rune (2005), asserts that there is lack of conceptual framework for organisational change in management literature and there is scope for research studies to be carried out, that helps in identifying success factors related to change management, thus contributing to the knowledge of change management literature 
The current research contributes to close this gap in change management literature specially in healthcare sector. Thus, resulting in better understanding of strategic change initiatives and their success factors for healthcare organisations. This would assist healthcare setups at different levels in identifying the key success factors and to achieve successful implementation of strategic change initiatives.

[bookmark: _Toc523836900]2.2 Research Aim
This pilot study aims at identifying and analysing the key success factors associated with organisational strategic change in healthcare organisations. Key success factors associated with organisational change in the change management literature were identified and they were compared to the primary findings gathered through the semi-structured interviews.
[bookmark: _Toc523836901]2.3 Research Objective
The key objective of the study is to identify the specific success factors associated with strategic change management in the healthcare sector that are not identified or found in the management literature.
3. [bookmark: _Toc523836902]Research Philosophy
[bookmark: _Toc523836903]3.1 Epistemology
Constructivism (Constructivist) approach was employed into this qualitative study where Open ended questions will be used in the in-depth interviews to know their perspective about the success factors associated with strategic change in the healthcare sector. Constructivism approach often lets the researcher provide the platform for the study participants to express their views more freely and honestly which brings participants perspective in to consideration to generate knowledge (Research-Methodology, 2012). 
[bookmark: _Toc523836904]3.2 Ontology
Ontology mainly associated with the nature of reality. Interpretivism approach is followed in this study. This approach strongly asserts that social phenomena are obtained through the social actors from their perceptions and actions (Bryman, 2012). The social actors in this study are denoted as the healthcare professionals who are responsible for strategic change initiatives and their successful implementation.
[bookmark: _Toc523836905]3.3 Research Approach
Inductive reasoning (Bottom-up approach) is adapted in this study. Inductive reasoning usually commences with observations followed by theories being proposed towards the end of the study (Bernard, 2011). In this pilot study researcher contrasts the conceptual framework of emergent change found in the management literature, with the preliminary findings (primary data) obtained through in depth semi-structured interviews, to draw a conclusion to the research question.
4. [bookmark: _Toc523836906]Literature Review
[bookmark: _Toc523836907]4.1 Traditional Change Approach 
[bookmark: _Hlk523347401]Planned approach to organisational change was introduced by Lewin (Lewin’s Change Model) in 1946 which consisted of 3 steps, unfreezing the current level, making the desired change through moving to the next level and finally refreezing (Branford and Forrester, 2003). Despite Lewin’s change model was regarded as long established and effective, Critics often claimed that Lewin’s Chane model is only restricted to organisations that seek incremental change on a small-scale, but it is not applicable to large-scale organisational change like in health sectors that often needs transformational change (Burnes, 2004). 
[bookmark: _Toc523836908]4.2 Emergent change approach
Emergent change has gained acceptance since the criticism and non-applicability of planned change approach for complex organisational change. In Emergent change approach unlike planned change, the change is seen as a bottom-up approach (Branford and Forrester, 2003). However, emergent change concept being relatively new has been criticised claiming that it lacks consistency and diversity (Bamford and Forrester, 2003). Emergent change’s applicability was questioned, claiming that it consisted of different set of models and whether it can be used as an alternative to planned approach. But, according to Burnes (1996) organisations in healthcare sector that operate in complex and dynamic environment must be consistently adaptable to change, only then making emergent change approach more valid and applicable. Burnes (1996) asserts that the emergent change model can be generalised, can used by any organisation at different times and under any given situation.  
Change management in complex setup like Healthcare organisations are often believed to be uncertain, due to consistent change in its internal and external environment (Meyer and O’Brien-Pallas, 2010). The Emergent change models related to such complex organisational change, can be closely associated to strategic changes in healthcare organisations. According to Burnes (2004), Organisational change in the healthcare sector must be considered as an open-ended process and is closely associated with strategic change initiatives taken by the social actors and their adaptation to change. Clerical and Non-clerical healthcare professionals can be regarded as Social actors who are accountable for change in healthcare sector.
[bookmark: _Toc523836909]4.3 Conceptual Framework 
Rune (2005), reviewed and compared the three emergent change models, Ten factors for executive change by Kanter et al., (1992); Eight-step process for effective organisational transformation by Kotter (1996); and Seven-step process by Luecke (2003). This comparison of the three emergent change models, will be used as a conceptual framework for this study, which was originally adapted by Kash et al., (2014). Kash et al., (2014), compared three emergent change models, with VHA model (Veterans Health Administration) by Young (2003), to determine the common success factors associated with strategic change initiatives. NHA model by Young (2003), is one of the fewer models that identifies the success factors associated with multiple change initiatives in healthcare sector. The success factors determined across all the four emergent change models are discussed and analysed in the following part of the literature review.
 
[bookmark: _Toc523836910]FIG 1: Success factors from the four emergent change models
[bookmark: _Toc523836911]Adapted by Kash et al., (2014)
[image: ]
[bookmark: _Toc523836912]4.4 Success factors identified from the Conceptual Framework
Across all the four emergent change models, these common success factors associated with change were identified:
· Organisation Culture and values 
· Identifying and supporting leadership role
· Effective communication: Communicating the ideas of change vision to people and trusting and involving people in the change process
· Employee/people engagement
The other success factor that is stressed by (Kanter et al., Kotter and Luecke) is Developing shared vision and strategy for desired change. Wile (Kanter and Young) believe that developing an Implementation plan must be a part of change initiative and is regarded as one of the main success factors associated with change. Whereas, (Kotter and Luecke) believe that emphasising on flexibility, adaptation and adjustment of strategy during the implementation of change becomes more important. These identified success factors from the emergent change models would serve as back bone in analysing the data gathered from the interviews in the later part of the research study.


5. [bookmark: _Toc523836913]Research Methods (Study Context)
Two regional multi-speciality hospitals were selected in Essex county (UK), referred to as Hospital 1 and Hospital 2 in this study. This being a pilot study, due to limited time, the hospitals selected for gathering data were close to the researcher place of residence.
Eight in depth semi-structured interviews were conducted with the healthcare professionals at these two hospitals. The themes related to the success factors for change initiatives as described by the study participants, were identified using inductive qualitative approach. The responses from the interviewees gathered answers relating to the type and number of change initiatives currently on the verge of implementation at these two hospitals.  
[bookmark: _Toc523836914]5.1 Study Participants and their profiles
The respondents from both the hospitals were selected employing a snowball approach. The participants for the interview included members from senior executive team, progressing downwards to different levels of hierarchy within the hospital. The selected interviewees identified other individuals, who they thought played vital role in the strategic change initiatives. The shortlisted participants included clerical staff like Assistant director, Clinical Team Lead, Team Leader of Community services, Administrators and Non-Clerical staff like Head of the Department.
The demographic profile of the participants included their age, gender, tenure at current position and their overall experience as a healthcare professional. The participants selected for the interview had 2 to 30 years of experience as healthcare professional, had been in the current organisation from 1 to 25 years. The participants were split equally based on gender into 4 females and 4 males. The participants at both hospitals held different positions such as Assistant executive, Clinical Leads, Team Leads and Team administrators.
[bookmark: _Toc523836915]5.2 Data Collection
The semi-structured interviews conducted were a focused, open-ended discussion that provides platform for the participants to share their views on organisation’s change initiatives while focusing on associated success factors, more promptly (Bogdan and Biklen, 1992). Four interviews took place at each hospital, out of the 8 interviews conducted in total. The interviews were conducted in July 2018.
To identify and define various range of change initiatives, initial meeting was conducted with the assistant director of both hospitals. Script of 12 interview questions were framed based on the information collected during the initial meeting, main interview was conducted following this process. Most of the study participants from both the regional hospitals were based at the organisation’s corporate office located in West-Thurrock in Essex county, where the interview was conducted.  The participants were provided opportunity and time for any additional information that they wanted to add, that the interview questions didn’t explore. All the participants were kept well informed, explaining them of the purpose of this study and were provided with the necessary documents before the interview. The answers were collected by the means of notes which was later transferred in to a transcript and stored confidentially for data analysis. The interview being conducted using open ended questions, the participants were to identify the key success factor for each change initiative.
6. [bookmark: _Toc523836916]Data Analysis
From the chief success factors for the successful implementation of change initiative identified by the study participants, the researcher used analytical approach to identify the corresponding common themes associated with the success factors that were identified during the interview. As inductive approach was employed in this study, the researcher relied on the findings gathered from the interview to identify the success factors associated with strategic change initiatives taken at both the hospitals.
Grounded theory by Strauss and Corbin (1997) was employed in the data analysis procedure through inductive analysis approach to code the gathered data from the interview. Overarching themes were obtained using the open coding system, after arranging the codes to their corresponding sub-groups. Later the transcripts from the interview were coded. Cross-examination was carried out to re-evaluate the codes and corrections were made accordingly to ensure consistency and reliability of the identified codes that were assigned to their corresponding themes. Identified themes with their corresponding codes are represented in the following table.

[bookmark: _Toc523836917]Table 1: Codes and their corresponding themes related to the success factors associated with change initiative

	Code Names
	Emerging Themes

	· Vision, Mission and Values
· Risk Management
· Change
· Culture 
· Learning 

	

Culture and Values

	· Identify leadership
· Support strong leadership role
	
Leadership


	· Staff training 
· Staff retention
· Staff engagement 
· Staffing and workforce
	
People/Employee engagement

	· Communication
· Involvement
· Honest
	
Effective Communication

	· Patient satisfaction
· Readmissions
· Outcomes
· Service quality 

	

Quality of Service and Patient Satisfaction




[bookmark: _Toc523836918]6.1 Change Initiatives at both hospitals 
To start with, a brief description of the nature of change initiatives taken at both hospitals will be presented, followed by the presentation of emergent themes related to the success factors identified from the data analysis. Both the hospitals selected for this pilot study being multi-speciality regional hospitals, each initiative that was part of the organisation’s strategic plan was associated with specific objectives aimed to meet over the next 5 to 8 years. Some of the change initiatives included:
· Set up of new cancer research satellite hospital in Chelmsford to aid for early cancer screening and further cancer research studies.
· An initiative for culture change, including the introduction of clinical excellence award programme.
· Initiative for quality and safety, an agenda for reducing medical errors.
· Locum GP’S engagement initiative, to improve the partnerships between GP’s and the local NHS trusts.
· Agenda to improve resource management, through a cost effectiveness initiative.
· Initiative to introduce coordinator of care in the A and E department, to reduce the waiting time of patients at A and E (Accident and Emergency).
· An initiative for an Overall reduction of inpatient and outpatient waiting times in the hospital. 

















7. [bookmark: _Toc523836919]Preliminary Findings
The preliminary data gathered from the questions asked about the change initiatives and their associated success factors as identified by the interviewee. 20 emerging codes for the associated success factors (see table 1) were identified through inductive qualitative approach, which were later categorised into 5 corresponding success factor themes. The 5 success factor themes identified, were then organised by their corresponding strategic change initiative which are presented in the following Table 2.
[bookmark: _Toc523836920]Table 2: Total code score by Change initiatives and Themes

	Hospital 1 and 2
	Culture and Values
	Leadership
	People/Employee Engagement
	Effective Communication
	QOS and Patient Satisfaction

	New satellite research centre
	
15
	
05
	
10
	
10
	
03

	Cost effectiveness
	15
	10
	08
	02
	15

	Patient safety and quality
	10
	05
	12
	08
	20

	Patient flow (Patient waiting times)
	10
	03
	09
	02
	13

	Coordinator of care
	10
	04
	15
	03
	08

	GP’s engagement
	07
	08
	12
	05
	13

	Culture
	20
	07
	18
	15
	15

	Total code score
	87
	42
	84
	45
	77



The three success factors with maximum codes were identified as Culture and Values (87), People/employee engagement (84) and finally quality of service and patient satisfaction (77), followed by effective communication (45) and leadership (42). The success factors associated with multiple strategic change initiatives identified by the study participants, is arranged in to the following rank order.
· Culture and Values: The participants view on certain success factors associated with change initiatives are directly related to their organisation’s culture and the values they represent. This emerging theme also denoted the importance of aligning work culture between the staff and different departments within the hospital. This also denoted that there is vertical alignment of risk management, organisation’s vision, mission and values.
· People/Employee Engagement: The second chief emerging theme of success factor associated with change initiative is believed to be employee engagement. The comments related to staff training, staff retention and staff development, revolved around engaging the staff in every aspect of the change initiatives in their organisation. The comments from the participants also depicted that it is important for the organisation to reduce the staff turnover through staff retaining and rewarding the staff based on their performances.
· Quality of Service and Patient Satisfaction: From the findings and comments obtained by the participants, this emergent success factor contained distinct topics such as patient satisfaction and quality treatment offered to the patients. 
· Effective Communication: This theme was addressed the importance and need for effective communication platform, to communicate the existing and forthcoming change initiatives to different teams within the organisation. This also denotes the need for a project lead to step up and help communicate the need for change and the expected improvements following the successful implementation of the desired change. 
· Leadership: Identifying and supporting effective leader is necessary in designing, facilitating and implementing change within the organisation.
[bookmark: _Toc523836921]Table 3: Common Success factors associated with change initiative, found in strategic management literature

	Success Factors
	Ten Commandments by Kanter et al., (1992)
	Eight Stage Process by Kotter (1996)
	Seven Steps by 
Luecke (2003)
	Seven Lessons by Young (2004)

	Culture and Values
	
	· 
	
	· 

	People and engagement
	· 
	· 
	· 
	· 

	QOS and patient satisfaction
	
	
	
	

	Effective Communication
	· 
	· 
	
	· 

	Leadership
	· 
	
	· 
	· 



8. [bookmark: _Toc523836922]Discussion
The analysis of the qualitative data gathered through semi structured interviews, offers valuable information about the key success factors that are associated with multiple change initiatives. The findings also demonstrate Culture and Values, Employee engagement and service quality and patient satisfaction as the top three chief success factors in determining and implementing change initiatives. Some of the success factors like organisation culture, change initiatives related to people that are identified in the study, are traditionally considered to fall in the lower half of the value chain in the strategic healthcare management literature (Swayne, Duncan and Ginter, 2008).
The findings suggest that the top three critical success factors identified by the study participants, directly rely on top management and the leaders of the organisation who are responsible for facilitating organisation culture, HR management and staff training and development. The other success factor such as service quality and patient satisfaction, needs involvement by the clerical and non-clerical staff to consistently monitor patient safety, patient flow and associated change initiatives. The findings also suggest that, in a complex organisation like healthcare; culture and values, employee engagement and quality of service to be regarded as the critical success factors and needs to be considered during the desired change by the healthcare organisations. The healthcare professionals who provide the right organisation culture and value, results in motivating and engaging the staff to provide the high-quality service to the patients. This leads the organisation to reach the desired level of customer satisfaction.
After Identifying and examining the critical success factors from the perspective of healthcare professionals, who have an important and direct role to play in the change initiatives, it can be concluded that identifying the chief success factors associated to change initiative, results in successful and effective implementation of strategic change in the healthcare organisations.
9. [bookmark: _Toc523836923]Ethics and Limitations
All the study participants were informed about the purpose of the study and were assured of managing the data confidentially and the use of the gathered data will be purely used for this research study and concurrent studies if necessary. The participants were provided the platform and allowed time to add any additional information that the original research question didn’t probe. All the responses obtained from the study participants during the interview were archived confidentially, following the completion of the research study.
[bookmark: _GoBack]Despite the study contributes to empirical research of healthcare management literature, the research being a qualitative pilot study, the sample size and scope of the study is limited due to limited availability of time. Hence the results/outcome of the study can’t be generalised across all the NHS trusts in the UK.










[bookmark: _Toc523836924]Part 3 (Reflective Writing)
1. [bookmark: _Toc523836925]Introduction
This part of the report is to reflect upon my learning experiences and challenges encountered during the module “Qualitative Research methods”. There are various frameworks and tools specially designed to reflect upon and analyse one’s experiences, to learn and improve over time.
Boud et al. (1985) define reflection as “the intellectual and affective activities in which individuals engage to explore their experiences, resulting in new understanding and appreciation”. According to Schon (1983) and Boud et al., (1985), learning from his/her own experience contributes to develop and sustain competencies over the period of our professional and personal life. Self-Reflection being the vital part of Continuous professional development, aids in development of professional identity through identifying and understanding one’s values, beliefs and attitudes towards their life (Epstein, 1999).
2. [bookmark: _Toc523836926]Frameworks/Tools for Self-Reflection
Gibbs’ Reflective cycle (1988), is one of the widely used basic self-reflective cycle. It covers six distinctive stages making the individual aware of all the stages during/after the course of an event. Gibbs’ reflective cycle is also associated with popular phrase “Learning by Doing”. This cycle is also widely used by academic writers, research students, healthcare professionals to reflect upon their actions, that helps to learn from their experience and thus developing competencies in their professional and personal life.
Kolb reflective cycle (1984) is the other basic and widely popular self-reflective cycle consisting of four steps, that includes Doing, reflecting on experience, learning from the experience and finally planning. However, Atkins and Murphy (1993), have criticised Kolb reflective cycle, claiming that, it is just a superficial reflection which doesn’t involve critical thinking/analysis. In this report I would be using the Gibbs reflective cycle, to reflect upon my feelings and experience of carrying out this qualitative research study.
3. [bookmark: _Toc523836927]Gibbs’ Reflective Cycle
Gibbs reflective cycle consist of six basic but distinctive stages that helps the individual to reflect upon all the stages they go through when experiencing an event in their personal or professional life. All the stages will be now depicted based on my feelings and experiences during the module “Qualitative Research Methods”.
3.1 [bookmark: _Toc523836928]Description
During the initial weeks of Qualitative research, it was very difficult and challenging for me as I had to push myself to gauge the module requirements, as I started attending my classes 3 weeks later due to personal issues. Because, I always find Qualitative methods more challenging over the quantitative methods since my master’s programme, I had to put in that extra effort to achieve good quality work in timely manner. As I am graduate of Hospital and Healthcare Management, my area of interest is in Healthcare management and this would be my area of interest during my final thesis in DBA. My topic for this qualitative study was to Identify the success factors associated with change initiates in the NHS. As a result, I was supposed to conduct a qualitative pilot study that included interviewing the healthcare professionals in NHS.
[bookmark: _Toc523836929]Fig 1: Gibbs’ Reflective Cycle (1988)

[image: ]
3.2 [bookmark: _Toc523836930]Feelings
At the beginning of my first qualitative research I felt low in confidence and stressful, but Once I confirmed my topic and the research question to be answered with my tutor, the task became more focused yet challenging. I was very much excited and nervous about conducting my first interview of healthcare professionals as DBA student. Since I have been part of NHS for more than a year now, gave me more confidence of conducting my research more effectively in a timely and systematic way. Since I conducted the interviews at the hospital where I work, knowing the organisation more closely, helped me to shortlist the specific study participants related to my study in a smooth and timely manner. I thought it would be very challenging and daunting task to conduct the interview but having to approach the clinical lead for community services whom I knew from my work place, made me feel focused and relaxed during and after conducting the interview. Slowly, I started to gain some confidence in the task.
3.3 [bookmark: _Toc523836931]Evaluation
With the help of my tutor and professional friends at my work place, I approached the task with much more positive instinct as my research study proceeded. The challenges encountered during the process of seeking consent from the top management of the hospital to conduct the interviews, proved worthwhile and satisfactory once I completed the task more effectively. The other issue was to manage my part time work along with my research proceeding smoothly, but the issue was resolved later as I was granted some annual leave from my line manager to carry out my research which allowed me some extra time to focus on my research. I believe that the experience of conducting the quantitative research during the first term helped me to remain calm and focused over the duration of the research study. I also realised that I lacked the professionalism of conducting an open-ended in-depth interview as it was something which I had never done before. But I was happy about the overall feedback I received by my tutors and study participants about my research objective and the rationale behind it.
3.4 [bookmark: _Toc523836932]Analysis
The situation of me feeling under pressure and stressful prior to the research, did get better and proved effective as I proceeded with positive instinct using my experience (“Learning by Doing” by Gibbs 1988). I strongly believe that this helped me complete the research study much more effectively. Despite, stressful amid of interviewing, I completed the procedure much more confidently, thanks to my tutors and colleagues at my work place who guided me throughout the procedure. As I started gathering data and analysing it, I started to feel more confident and straight forward in the remaining part of the research. Dealing the stressful situations optimistically and to remain focused helped me to overcome the stress, I felt at the beginning of the research.
3.5 [bookmark: _Toc523836933]Conclusion
This tough but interesting experience of this qualitative study has helped me to approach my rest of the course work and modules more confidently. As I am going in to my main research part of DBA in the next few months, this experience of qualitative pilot study has left me with great confidence and positive mindset, which I would like to carry forward in to my professional and personal life. I would like to continue working with this positive instinct to achieve the positive outcome for any assigned projects or activities to me. Undertaking this qualitative research study has helped me grow as a researcher and as a person with calmness and steady temperament.
3.6 [bookmark: _Toc523836934]Action Plan
I would like to develop the trait of effective time management in me going forward in to research part which is expected to be much more intense and challenging. I would implement these learning experiences in the main research part in the 2nd year. I am also excited to notice the changes and the outcome, once I reflect and implement these learnings in my life in the coming days. I have also realised that exercises like self-reflection are very effective to identify the shortcomings in our professional and personal life, to reflect upon and learn from them to achieve productivity in life.  
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